,,é;if‘f—“\lai REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
3 @ E.\ OF A POLITICAL COMMITTEE
\@, State Form 4606 (R13/11-05) Summarv Sheet

e Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

( INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For /0 e

assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes Er No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Stater'r_reni of Organization) D Check if this is a new name
CormmiHte P Eleek Tiwn Franke
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(313 ) 3i-0480
4. Mailing Address (address where all campaign fmance correspondence is received) [:f Check if this is a new address
(319 Stake St Suite B
5. City, State ZIP Code ) . 6. Party Affiliation (if applicable)
Porkey IN 450 Re publican

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Tim pthy  Daniel  Franke Republican
9. Office Sought (Includé district number, if any. Not required for exploratory committee.) 10. County of Residence

Lrg e
TYPE OF REPORT

Cid La Porit

| CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention

D Post-Convention

1\ af

(eun

11. Check one:
D Pre-Primary D Pre-Election Annual D Nomination D Other

-] Final/Disbands Committee (lines 18, 19, and 20 must be “07) D Outgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: COLUMN A COLUMN B
From: IC lU.l |{’l Through: l(}l 5” | q This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind conltributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A) 15 oo a0, 41 .00

15b. Unitemized y.s 095 .02

15¢. Add lines 15a and 15b in both columns SUBTOTAL g w35.00 al, 15 1 .00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL 2,43 .49 M,153.00
T ——

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) {1 f 9'}-6 . GD J D, ‘Ef) 3 2 ‘
17b. Unitemized b &
17c. Add lines 17a and 17b in both columns suBTOTAL | {1, 03050 [2o, 3034\
18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL 35 3.4 ‘:1’ FJ ?‘) o q
19. Debts OWED BY the committee (use Schedule D) 6*'
20. Debts OWED TO the committee (use Schedule E) E-
I L
i sl INFeH PRRIGEHBEIRMLY

| CERTIFY THAT | HAV EXAM[NED THIS STATEMENT. TQ THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
nature of {Tfe i’ﬁ Title Date .
D, TreaSurev Ji4[20d0 || JAN 15 200

j‘gnéy.;re'gf-éahdi te (if applicable) Da}e /
\ = s L /, ,L) - p‘_)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who Knowingly
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by thd Lndigd&RK OF L2
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

I 2
ettt 24 adle /.)

K OF LA PORTE CIRCUIT COURT




State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page l of

¥

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE
RECEIVED

RECEIVED BY

chr's  Pavthun
1535 Machigaun At

Caontributions:
[\ Direct

[ in-Kind (describe)

ic-3y- A

et $H00.00 | 4400 .00
- y ther Receipts:
L PO rie ( N LI b»50 O Interestp [ vroan ,6(_
[ misc. (specify)
Contributor's Occupation (if required) L' htm m
2. (ﬁtribu!ions:
. I/ ™ . H Direct * g-\&
W (0 -4\
U{\LW‘CS ks gd:"\ﬂ(,l'olf- [ in-Kind (describe) I $250. 5O 1
o Bok |34 ¢30-0
) g : 1 Other Receipts:
Lﬂpo r'{-('l :pN Lﬂ‘a bjo D !nterestp [:] Loan
|:| Misc. (specify) /(/‘
Contributor's Occupation (if required)
3. Conjributions:
= Y. - § {f Direct . S
JFIII{’l ) S(/:”‘ Er(t{& S'} [ in-Kind (describe) . 1O~ Y io'
k13 '3 Kok $3p -oD ¢ A0 .00
Lalpc' {kl T/N Other Receiplstl
" 2 93 Interest Loan
wa [ wmisc. (specify) JQ/L,
Contributor's Occupation (if reguired)
4, . Conpiributions:
- Direct 1
Becci Md’“"‘a'? [ in-Kind (descri - 1o i
. X n-Kind (describe) ‘A N y = ‘
539w EaStpark Ck *100.6C | Floo.ed
y { i i ] Other Receipts:
NCht(VI“(I 'L“ L“ietﬂo D mlerestpD Loan
D Misc. (specify) VeA/
Contributor’s Occupation (if required)
o Congributions:
jf“ | ithCY Direct
_ -+ . G4 [ in-Kind (describe) liH- 19
(592 Tulipred
$35.00 | #2500

glt’/nviw'n FL
(00249

Contributor's Occupation (if required)

Other Receipts:
Interest I:l Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ ;15,00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar parfy committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Congributions:
= Direct
1 S 14-14
Trﬂ "i N DD ’ N D In-Kind (describe) \&\_\/ 10 1 i ' 1
d Jrewnackes t500.00 |SgHB-c0
A Other Receipts
La pD r+ i N [J interest [] Loan $300.00 L/{/\_
qb&go ]:] Misc. (specify)
Contributor’s Occupation (if required)
2, Contgbutions:
Ad{lm I‘(Oh'tan\/ W Direct .
d s Dy [ in-kind (describe) j0-29-19
) S RudStene : |
. T Other Receipts:
Lu pD fkl N ..{ b ago Interest [] Loan
D Misc. (specify) VQL
Contributor's Occupation (if required)
3 Contributions:
Direct
[ in-kind (describe)
Other Receipts:
[:| Interest |:l Loan
O misc. (specify)
Contributor's Occupation (if required)
4. Contributions:
Direct
] in-Kind (describe)
Other Receipts:
D Interest D Loan
D Misc. (specify)
Contributor’s Occupation (if required)
5 Contributions:
D Direct
[ in-kind (describe)
Other Receipts:
D Interest I:[ Loan
D Misc. (specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § |}00 00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet)




AR
/483 OF A POLITICAL COMMITTEE
@ w ABE  State Form 4606 (R13/11-05)

\ y / Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

Itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds irom sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reqular

party committee).

Page "T

ofV

*CONTRIBUTOR'’S FULL NAME AND

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
RECEIVED BY

(street, number, city, state, ZIP code)

1

laPerk County GOP
BIU JeHenson AL

Lé Po r&; FN
4350

Conpributions:
Direct

] in-Kind (describe)

Other Receipts:

D Interest l:] Loan

D Misc. (specify)

PERIOD

€00 -0 0O

YEAR-TO-DATE

§i00-00

[0-1419

L

ZGn\mb-Ha/‘T‘ Elet 6 Dﬁvmm]gy\
as latrke Mayor
Po Pos VIY

LaVortke, 3N 435

(ﬁ(ributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan
[ misc. (specify)

$306-00

$2,23%.00

1026 (9

v/

lCCfY\mJ\‘(, b Eledr “To b DUr\neé&]{
Lo PoviL Mu,qci’
Po Pos 12N
Labertc, TN 46359

Cﬁ(ribuﬁons‘
Direct

] in-kind (describe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

$opo.00

“_‘]_-|(1

L

Contributions:
Direct

D In-Kind {describe)

Other Receipts:

[:l Interest D Loan

|:| Misc. (specify)

Contributions:
Direct

[J in-Kind (describe)

Other Receipts:

l:] Interest l:] Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$,$00.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$8(p15.00




T REPORT OF RECEIPTS AND EXPENDITURES

s OF A POLITICAL COMMITTEE
i g State Form 4606 (R13/11-05)
e ".:/ Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

ASTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page

b

of

RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

Code Soaal Medig g’grect E]Din:md
(m’ib‘”‘d(‘ Pletfor n [:]Riym:jgole';t $1% 4 io.i1-#A
o . eturne ntribut.on ’ B0 )IH}% |
| Hacleey WNa Cloter o h.o
Menlo F’arl‘:{g} Wz F’“m;%a
J :
!u‘-( UN’k V‘la_L{ Pl kl"“’* A O ReiirnedICOnlnb‘ut{on 17 :‘6 CO -?}lifi 2 é “: Jq ' q
| Hf’uf- V'Z W [CJother
l/\/|£ nle V‘«'fk| Cf"[ cl"]blg Purpose: Ad
code 0 Onling PM"TVI{(H g/r;recr l:f]Dlnt-)Kind (
- . ayment of Debt : . .
F:hprl 155 SVI.S*‘-VY\ [ Returned Contribution $ 3 7/0 il‘;'{j\ ;7’) 10121 ’1
Al N | Oother
San Jose (A 4513 1 e Charge
Code A g syl Mcdi a it [T in-kind
: L ' I [J Payment of Debt ¢ ' -
Facelooo ' P 4 f-fcb‘ A [ Returned Contributien 0. 30 55(] ;5 ) fo. .‘._5 14
| Hacker WAY Cloter
Menls Parie, U 99625 N
Code A Qtu ﬁl ﬁ/l,(_d[ G g/Dlrecl [ In-Kina
: Payment of Debt _ 5 | ) .
F[‘-Lbboféet N(\_f p] CL‘H%V n [ Returned Contribution f}g) 00 4 Lj;l.] 5% 10-H0- I{A
i HML ( DOther -
Menls Farke Ch 405 "Ad
eon A Sl M | B Do
FaLLb CI:LL hllaq P ICH {:\6'“’\/\ [ Returned Contribution #lﬂ‘ OID 3,501 L{lb “ »;6 I q
\ Hﬂf— W Cother
- ‘i i Purpose:
Menlo Pavk LA AYol5 "B
Code 0 T\ P“Li ment g/[)uecl O in-Kind
. = ) Payment of Debt ) - '
Pd\f P‘U (j ‘ Sq SHlin B{)R‘:tumed Contribution ¢ ‘ D]D '{; l.') q ,‘)% l |- - i (1
’}& ] N ‘ ’ Si PurposeEr -
Sun Tese (A a5ib) sve Unarge
SUBTOTAL THIS PAGE OF SCHEDULE B $3U‘p"’f’5
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet)




@ REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE B)
B Sachomam ity ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-14

ASTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE M

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the ILE NUMBER

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page _ﬁ,_ of (49—

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B I —
(street, number, city, state, ZIP code) - = and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE
_— Ca mpal i Mot [ In-kind
_C_d___.’ L . Rfd Pa gr‘] 9‘/ I |:| Payment of Debt G %z (,VJ 2972 & io ?2 ’q
Mar‘L i t &“,f\ Su ”‘ahT [] Returned Contribution *7-5 i 9 5 21?9 1}.
PD &DA };; Oother
" - = Purpose
LﬂDémDYI‘IM G032 MenlerS
sde A ) . S'Vb Mrect O inkind
Cod Red Ca’m Pa Ig'/\ ( : [ Payment of Debt - ‘() ) ‘
MQHL H O\TV\ (> A H"&}’\T [ Returned Contribution ‘}25{ 20 i $‘;‘2L6 Cﬂ- io 24~ | q
PO &‘* ?3'2 DOIhe(In_
0 TN _ Purpose: m+
Lebiinon, HL052 display Ad
Sode. T X 0irect [ in-kind
e % i [ Payment of Debt i 1C
AW ReStowant o w. Y | 20003 | VT4
%;J p w. Lu.lLL M aJ«LV g;;:med Contribution m A }' 4q W q’ \
Laborte, TN yp360 ool £ parky
A o Mot [J In-kind
Eas 1 ('MPCUQ n S}U(/ { Ij Payment of Debt = ) .
Wr‘(. r‘,_ R{,d COV\ {7 ( TM‘{ [ Retumed Contribution %‘)-U‘}lé"eb 4" IL")J)qu ‘Jll B lq
P E & R }}3 I:]Other
) . Purpose: .
Leb aven EN 4052 Ma fe 0
Mrecl D In-Kin
e A— ' B‘I “ bbé‘.f’ (,‘ / [J Paymentof DebtK i
BH"‘@“’ t Ad\}ft""l Sing M ‘qu Fyim [ Returned Contribution - e pi \ ” - 3 |C'
“ ’ ¢ 122-40 | $(»23-40
555 E Misha wakg B Cloter
Purpose
Ssuth Bend, v 4l Bt llpsavd
Code A fevamuni }\/ ngrecl [ inKind
" i . < i Payment of Debt
LH’PC‘I i’C (/CLLVI “Y l‘f -H R‘U lﬂ.‘f U(LJ&J" I%dn on [ Returned Contribution ?5—0 ,OO }60 OO 10- B\Ll \ (‘4
olid W- Powerl Dr Cother
LaPorks TN Y50 hd
D Direct |:] In-Kind
— [ Payment of Debt
[] Retumned Contribution
[:]Other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ “"}bq, g-:f'
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 419 fﬁ- D
(Enter total on ITEM 17a of the Summary Sheet) | * 4 013-2" ¥




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL C MITTEE
State Form 4606 (R1515-1§;\ oM . Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

D Check if this is a new name.

1. Full Name of Cormmittee (as on Statement of Organization)
Committee to Elect Tim Franke

| 2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 312 ) 316-0980
4. Mailing Address (Address where all campaign finance correspondence is received.) Check if this is a new address.
11 Greenacres
5. City, State, ZIP Code | 6. Party Affiliation (if applicable)
La Porte, IN 46350 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Timothy Daniel Franke Republican

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
City Council at Large

10. County of Residence
La Porte

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Check one:
I:] Pre-Primary {:] Pre-Election E Annual D Nomination I:] Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be 0°) D Outgoing Treasurer (Within ten (10) days amend Statement of Organizalion.)

Check one:
D Pre-Convention
[] Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
Sitic Through: 12/31/2020 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. 353.29
353.29

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A)

15b. Unitemized 0.00 0.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 353.29 353.29
O D ~

(Note: These amounts inciude in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schegule C.) 0.59 0.58

17b. Unitemized 0.00 0.00
| 17c. Add lines 17a and 17b in both columns. SUBTOTAL 0.59 0.59

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 35&0 352.70

19. Debts OWED BY the committee (Use Schedule D.) / 0.00

20. Debts OWED TO the committee (Use Schedule £,) / o

CERTIFICATION FOR OF CL\",D
I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND C MPLETE. | / 4 A/ £
Sj ature of T rer o Title Date (mm/dd/yy) k e /
" = Treasurer 111912021 7 oy
ghature of Candidate (if applicable) Date (mm/%%w
B SV:eP
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly £ 'PQ/
Ues a fraudulent report commits a Level § felony. (IC 3-14-1-13) A person who fails to file a complele or accurate report as required by the Indiana a COU
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18) fr




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-6-5-14)

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Piease
schedule, see instructi
Summary Sheet. All cu

, businesses, [abor organizations and o
recipient, within a calendar year MUST be itemized on this schedule (over $200, if requiar party committes). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers
caucus, political action, or regular party committees) MUST be itemized on this schedule.

type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
ons on the reverse side. This schedule is used to document ex
mulative expenses paid to individuals

penditures totaled on [TEM 17a of the
ther entities OVER $100 per

-out from candidate, legisiative

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

Paypal
2211 N 1st St

San Jose, CA 95131

RECIPIENT’S OCCUPATION

| OFFICE SOUGHT (if applicable)

Online Payment System

{ TYPE OF EXPENDITURE |

— 1

and

PURPOSE (be specific)

Direct [ InKing
[J Payment of Debt
[ Retumed Contribution
D Other

Purpose:

Service Charge

COLUMN A

{ AMOUNT THIS !

PERIOD

$0.59

CUMULATIVE

j COLUMN B
} YEAR-TO-DATE

$0.59

[ DATE OF
| EXPENDITURE
L (mmsddiyy)

8/14/2020

Code

[ oireet [ in-Kind
E] Payment of Debt
[ Retumned Contribution

[ other

Purpose:

Code

O pireet  [J inkind
[] Payment of Debt
[] Retumed Contribution
[:l Other

prDOSE:

Code

[ oirect [ in-Kind
[ Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Code

(] oirect [ in-Kind
L—_] Payment of Debt
[ Retumed Contribution

[:] Other

Purpose:

Code

O birect [ inKing
[J Payment of Debt

] Retumed Contribution

|:| Cther
Purpose:

Code

Ooiect [ tnind
[J Payment of Dent
D Retumed Contribution

I:I Other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

—

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)

$ 0.59
$ 059
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